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ABSTRACT 
 
Patient satisfaction is best explained or defined as one’s own personal cognitive evaluation of 
and/or emotional reaction to, their healthcare experience; it is an effective, important and 
commonly used tool for measuring quality of healthcare. Patient satisfaction is thus a very 
effective indicator to measure the success of healthcare provided by doctors and healthcare 
facilities. 
 
Quality in healthcare is measured using an important and common indicator, namely patient 
satisfaction. The effects of patient satisfaction can be seen in clinical outcomes, patient 
retention, as well as medical malpractice claims. To determine the success of doctors in 
clinics and hospitals, patient satisfaction surveys are considered an important tool in this 
measurement. Measuring patient satisfaction may lead to the enhancement of daily efficiency 
and effectiveness of practice operations, as well as increase profitability at the University of 
Johannesburg (UJ) Homoeopathy Health Centre. Apart from the mini-surveys conducted 
each semester on service delivery by the clinic manager, the last in-depth survey conducted 
on patient satisfaction with homoeopathic treat at this facility was in 2004, and the results 
showed the positive experiences to be: affordability of the clinic; quality of the physical 
exam; friendliness and approachability of the senior homoeopathy students; and the high 
level of satisfaction regarding their treatment plan. The areas of dissatisfaction were: the 
clinic’s accessibility; accuracy of diagnosis; and the explanation of their medical condition as 
well as the explanation of the homoeopathic case taking procedure. The study recommended 
that follow-up studies be conducted to monitor progress regarding patient education in 
homoeopathy and the perceived skills of the senior homoeopathic students. 
 
The aim of the study was to assess patient satisfaction and gather data on patient behaviour 
at the University of Johannesburg (UJ) Homoeopathy Health Centre, as an approach to 
improve the quality of healthcare and service delivery at this facility. This also allowed for 
the assessment of the level of healthcare received by the community.  
 
A sample group of 114 patients who attended the UJ Homoeopathy Health Centre from 
January 2016 to June 2016 were selected to participate in the study. The patients’ satisfaction 
regarding the healthcare received at the UJ Homoeopathy Health Centre was determined by 
means of a fourteen-item questionnaire. Written permission was requested from the Head of 
the Department (HOD) of Homoeopathy to allow access to the patient files in the UJ 
Homoeopathy Health Centre. Once permission was received, all demographic and contact 
information was gathered from the selected patient files, which met the inclusion and 
exclusion criteria. The researcher contacted each person telephonically, in a private room at 
the UJ Homoeopathy Health Centre, where verbal consent to participate in the study and to 
be voice recorded was obtained before a 10-minute interview took place. All answers were 
recorded directly onto the questionnaire during the telephonic interview. The study took place 
over 14 days allowing a total of 11 patients to be called during the hours of 9am to 5pm. 
Once the questionnaire was completed, it was filed and stored in a lockable cabinet in a 
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secure area. The data obtained during the research study process was analysed using 
frequencies and percentages. Cross-tabulations were used to assess relationships between 
variables and the Chi-square test of association was used to measure for statistical 
significance of the association between the variables.  
 
The results suggested that an overwhelming number of patients had a favourable experience 
at the UJ Homoeopathy Health Centre. Factors that reflected the most positively during the 
study were: accessibility and affordability of the Health Centre; the efficiency of the booking 
procedure; the quality of the physical examination performed; the accuracy of the diagnosis; 
the attention given to the patient’s case and the approachability and friendliness of the senior 
homoeopathy students; and instructions given on how to take the prescribed homoeopathic 
medicine. A high level of satisfaction was also expressed in the patient’s treatment plan, and 
the improvement of their condition.  
 
Areas that require improvement include: reducing the waiting time before appointments; 
explanation of the patients’ medical condition or diagnosis and the extent to which patients 
experienced problems taking the prescribed medication. All participants indicated that they 
would recommend the Health Centre to friends and/or family members. 
 
1. INTRODUCTION 
 
Patient satisfaction is best explained or defined as one’s own personal cognitive evaluation of 
and/or emotional reaction to, their healthcare experience; it is an effective, important and 
commonly used tool for measuring quality of healthcare. Patient satisfaction is thus a very 
effective indicator to measure the success of care delivered by doctors and hospitals (Prakash, 
2010). It is also helpful to determine daily efficiency and effectiveness of practice operations, 
and identify areas of dissatisfaction (Riskind et al., 2011). Sometimes a distinction is made 
between measuring a patient’s experience versus their satisfaction. Patients’ rating of the care 
they receive is based on what they did or did not experience in their interaction with 
healthcare services, whilst patient satisfaction relates to the perception of the care they 
received. Therefore, what a patient experiences significantly influences the perception of 
their care (Grigsby, 2011). A patient satisfaction survey is an effective means of gathering 
data on patients’ experiences and perceptions at the UJ Homoeopathy Health Centre and may 
prove useful to the facility. Although small surveys are conducted each year, a 
comprehensive survey determining patient satisfaction at this site was last done in 2004, 
therefore it is necessary to reassess patient satisfaction levels to gain a current perspective. 
 
2. LITERATURE REVIEW 
 
2.1 Patient Satisfaction 
The monitoring of patient satisfaction has become an increasingly recognised tool in the 
assessment of healthcare quality, which allows for the improvement of service delivery or the 
prevention of resource wasting (Weston & Roberts, 2013). A systematic review conducted by 
Naidu (2009) showed that healthcare quality affected patient satisfaction and subsequently 
good quality healthcare was also seen to influence positive behaviour from the patient, such 
as loyalty. 
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2.2 Reasons for Assessing Patient Satisfaction 
The concept of measuring patient satisfaction is becoming of increasing importance as the 
data from these surveys is being utilised by healthcare facilities as self-assessment tools, 
as/for accreditation requirements and as part of compensation formulas. The association 
between high patient satisfaction rates and increased market share, financial gains, decreased 
malpractice claims and improved reimbursement rates, have prompted this increased 
importance of measuring patient satisfaction. Modifiable factors that have been seen in 
patient satisfaction include: physician-patient communication, the setting of appropriate 
expectations, minimisation of waiting times and continuity of care. There have been less 
amenable factors noted as well, these include: chronic illness, opioid dependence and 
sociodemographic status. If physicians wish to improve patient satisfaction in their practices, 
they need to understand the implications of satisfaction and the predictors of success (Shirley 
& Sanders, 2013). 
 
While the definition of patient satisfaction is still somewhat unclear, it is becoming 
increasingly important as a tool to measure the quality and success of service delivery. The 
evaluation of the healthcare received by patients provides the opportunity for improvement in 
areas such as strategic framing of health plans, which can at times exceed the expectations of 
the patients. The feedback received by patients on satisfaction surveys has become an 
established means of determining the plans required to improve the quality of healthcare; 
they have however, not been used extensively in developing quality improvement initiatives, 
although there is a consensus that patient satisfaction questionnaires are an important tool in 
quality improvements. The various elements of patient satisfaction, from its measurement, 
the factors influencing patient satisfaction and the collection of information pertaining to the 
patient perceptions, allow for a clear representation on the overall aspect of patient 
satisfaction. The information provided from these surveys provides an opportunity to those in 
senior positions to have a better understanding of the patients’ views, perceptions and 
feelings, along with furthering their involvement in improving the quality of healthcare and 
services provided by the institution. This involvement allows for the changing of old 
behaviours and formulations of new ones in the best interests of not only the workplace but 
for the patients as well (Al-Abri & Al-Balushi, 2014). 
The assessing of patient satisfaction through patient feedback and engaging them on the areas 
of healthcare and service delivery, allows for the highlighting and addressing of healthcare 
aspects which require improvement and the monitoring of performances related to the 
meeting of the patients’ expectations in the delivery of their care. The utilisation of patient 
satisfaction surveys in the assessment of satisfaction levels, when part of a systematic 
measurement of performance within the healthcare setting, would dramatically increase the 
patients’ overall experience and would deepen our understanding of the patients’ views, 
perceptions, expectations and experiences within and across all healthcare settings (LaVela & 
Gallan, 2014).  
The assessment of patient satisfaction has been strongly linked with quality of healthcare and 
better patient outcomes. There has been an ever-increasing amount of evidence suggesting a 
correlation in the patients’ experience and the quality and safety of healthcare (Black & 
Kowal, 2016). In a study by Isaac et al. (2010), investigating the relationship between 
hospital consumer assessment of healthcare providers and systems scorers and the technical 
measures of quality and safety, the results revealed that the patients’ overall hospital rating 
and willingness to recommend the hospital were heavily based on the technical performances 
of the healthcare staff in all medical conditions. A study by Price et al. (2014), had similar 
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results, suggesting that higher levels of patient satisfaction were associated with adherence to 
recommended prevention and treatment processes, improved clinical outcomes, better patient 
safety within hospitals, and lowered need for healthcare utilisation. The importance of patient 
satisfaction reports therefore carry significant weight, as they offer an insight into the actual 
quality of healthcare being delivered. 
2.3 Patient Satisfaction with Homoeopathy 
   There have been several studies evaluating the level of satisfaction patients have had with 
homoeopathic treatment. A 6-year observational study carried out in the United Kingdom, 
with 6544 patients, showed a positive health change of 70.7%. Of the 1270 children that were 
treated, 80.5% and 65.8% showed improvement of “better” or “much better” respectively 
(Spence et al., 2005). In Norway, seven out of ten patients report meaningful improvement in 
their main complaint six months after their initial consultation with a homoeopath 
(Steinsbekk & Ludtke, 2005). A survey in Germany of more than 900 patients who used 
homoeopathic medicines showed there had been a substantial improvement in quality of life 
over six months, and the effect remained relatively the same over the following years. 
Homoeopathy was shown to produce positive effects in 89% of patients, with these results 
being more pronounced with regards to pain reduction, social functioning and increased 
vitality (Guethlin & Walach, 2010). A Swiss observational study compared homeopathy and 
conventional medicine in order to investigate patient satisfaction and side-effects in primary 
healthcare. A total of 3126 adults responded to the questionnaire, with the results showing 
statistical differences with regards to health status, with a higher percentage of reported side 
effects in the conventional group and greater patient satisfaction in the homeopathic group 
(Marian et al., 2008). Wassenhoven (2014) conducted a patient satisfaction survey in six 
European countries and Brazil. The results of the study showed that patients consulting a 
Medicinae Doctor (MD) homeopath mostly presented with chronic complaints. A high 
satisfaction rate and quality of life (QoL) reported by the patients who sought out 
homoeopathy was reported. The parameters linked to satisfaction were: perceived 
competence of the homoeopath, perceived improvement of the main complaint and the time 
made available for consultation. In Iran, a descriptive cross-sectional study to assess patient 
satisfaction with homoeopathy was conducted, consisting of 125 patients. The level of 
satisfaction was assessed within three domains, these being: general health, physician 
performance and symptom relief using a validated questionnaire. The results of this study 
were compared to those found in a similar study taking place in 2004 on 240 patients. The 
results demonstrated a 77% satisfaction with homoeopathic treatment, along with the highest 
level of satisfaction seen in the relief of symptoms. The satisfaction in the performance of the 
physician and the improvement in general health closely followed next. It was concluded that 
even after using homoeopathy for several years, the level of satisfaction was still high and 
that these results offer rational support for the effectiveness of homoeopathy (Mahmoudian & 
Sadri, 2014).  
 
2.4 Patient Satisfaction at the UJ Homoeopathy Health Centre 
Forster (2004) conducted a patient satisfaction survey on 201 participants at the Technikon 
Witwatersrand Homoeopathy Clinic (now the UJ Homoeopathy Health Centre). The results 
of the study showed that most patients had a positive experience at the clinic. The factors 
which led to the positive experience were: the affordability of the clinic, the quality of the 
physical exam, the friendliness, the approachability of the senior homoeopathy students and 
the high level of satisfaction regarding their treatment plan. Areas of dissatisfaction were: the 
clinic’s accessibility, the accuracy of their diagnosis, the explanation of their medical 
condition and the explanation of the homoeopathic case taking procedure. Problematic areas 
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related to healthcare delivery were: aspects of patient education in homoeopathy, patient 
education on their diagnosed condition and certain aspects of service delivery (Forster, 2004).   
 
3. METHODOLOGY 
 
3.1 The Population  
The research study consisted of 152 patients, who consulted the UJ Homoeopathy Health 
Centre on the Doornfontein campus between January 2016 to June 2016, as this was the 
recommended sample of an estimated population of 250 to be reached by June 2016. The 
sample was calculated in conjunction with the statistician at STATKON with a margin of 
error of ±5, a confidence level of 95% and a distribution of 50%. All patients over the age of 
18, who consulted at the Health Centre during this time frame, were eligible to participate in 
the survey. To make the research study a complete and accurate evaluation of patient 
satisfaction, the study included all patients who had attended the Homoeopathy Health Centre 
during this time period. The contact details of the patients were obtained from the personal 
patient files. Permission to access this data was obtained from the Homoeopathy Head of 
Department (HOD) (Appendix A). All patients who attended the Health Centre gave written 
consent before the first consultation for their data to be utilized for research purposes 
(Appendix B).  
 
The inclusion criteria for this study were patients who: 
 Consulted the UJ Homoeopathy Clinic between January 2016 and June 2016; 
 Were able to communicate in English; 
 Were over the age of 18 years old; 
 Had access to a telephone; and 
 Had given previous signed consent allowing data to be used for research purposes 
(Appendix B). 
 
The exclusion criteria for this study were patients who were: 
 Participating in research studies at the UJ Homoeopathy Health Centre. These 
patients’ treatment protocols are kept confidential during the research study and 
therefore they should not participate in an additional study; 
 UJ Homoeopathy students, as these students may have been personally acquainted 
with the senior homoeopathy student they consulted at the clinic, and their responses 
may therefore not be objective.  
 
3.2 Research Design and Procedure 
The research involved a quantitative descriptive study. The study took place over 14 days 
allowing a total of 11 patients to be called during the hours of 9am to 5pm. Before the study 
began, written permission was obtained by the Head of the Homoeopathy Department to 
allow access to the patient files in the UJ Homoeopathy Health Centre. Once permission was 
received, all demographic and contact information was recorded from the selected patient 
files, which had met the inclusion and exclusion criteria (Appendix E). The study was then 
conducted in a private room at the UJ Homoeopathy Health Centre, where the researcher 
contacted each patient telephonically and obtained verbal consent to be interviewed and voice 
recorded, after explaining the procedure of the study. Those patients that agreed to participate 
underwent a 10-minute telephonic interview. All answers were recorded directly on the 
questionnaire during the telephonic interview.  If the patient was under the age of 18, they 
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were excluded from the study. Once the questionnaire was completed, it was filed and stored 
in a lockable cabinet in a secure area. 
 
3.2.1 Sample Size Calculation  
The sample size calculation was based on the number of patients expected to be seen from 
January 2016 to June 2016 (250) 
 
n = [(z)2 × p(1 – p) ÷ (e)2] ÷ [1 + ((z)2 × p(1 – p) ÷ (e)2 × N 
n = [(1.96)2 × 0.5(1 – 0.5) ÷ (0.05)2] ÷ [1 + ((1.96)2 × 0.5(1 – 0.5) ÷ (0.05)2 × 250)] 
n = [3.8416 × 0.25 ÷ 0.0025] ÷ [1 + (3.8416 × 0.25 ÷ 0.0025 × 250)] 
n = [384.16] ÷ [2.52] 
n = 152.44 
Sample size = 152 
 
n = Sample size, z = Confidence level score, p = Distribution of 50%, e = Margin of error, N 
= Population size. 
 
3.3 The Patient Satisfaction Questionnaire  
The Patient Satisfaction Questionnaire was developed and designed to explore patient 
satisfaction at the UJ Homoeopathy Health Centre (Appendix F). It is based on structured 
questions, multiple rating lists and a five-point opinion scale that was used to collect the 
necessary information. The level of satisfaction experienced after using the clinic, the rate of 
recovery, reactions to medication, patients’ views of homoeopathy and the patients’ 
healthcare utilisation are factors that were explored in order to make an accurate assessment 
of the patients’ satisfaction at the clinic (Forster, 2004). This questionnaire was also used as a 
tool in the Forster (2004) study, and this allowed for a fair comparison of results. 
 
3.4 The Demographic Section  
A demographic information sheet was used to identify the demographic profile of the 
respondents and divided the respondents into categories of gender, age, race, occupation, 
nature of disease and their diagnosis according to system. This information was obtained 
from each of the respondents’ files at the UJ Homoeopathy Health Centre (Appendix E).  
 
3.5 Reliability and Validity Measure 
The reliability and validity of the questionnaire used was based on the premise that this 
questionnaire was used as a tool in a similar previous study, which had also undergone a pilot 
study during its design (Forster, 2004). There are numerous other questionnaires which have 
been used in various patient satisfaction studies conducted at DUT, and while the questions 
used in those studies have a similarity to this questionnaire, they were however tailored to 
that specific demographic. 
 
3.6 Data Analysis  
The data obtained during the research study process was analysed using frequencies and 
percentages. Cross-tabulations were used to assess relationships between variables and the 
Chi-squared test of association was used to measure for statistical significance of the 
association between the variables (Van Staden, 2016).  
 
3.7 Ethics 
All participants were fully informed about the requirements, duration, procedure and purpose 
of the study. Participants were allowed to ask questions relating to the study and these 
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questions were answered to the best of the researcher’s ability. Participants were informed 
that participation in the study was voluntary and if they did not wish to participate in the 
study any further they would have the option to withdraw, up until the point that the 
questionnaire is completed. Those who did not wish to participate in the study did not need to 
give any reason as to why they do not wish to participate. Participants had the right to 
anonymity, confidentiality and privacy. Replacing their names with a number assigned by the 
researcher protected their right to anonymity. Their right to confidentiality was also 
protected, as all records were kept confidential and only viewed by the researcher and 
supervisor. All information was kept in a lockable filing cabinet in a secure area. Their right 
to privacy was protected as all telephonic interviews were conducted in a private room. There 
were no anticipated risks in participation in the study.  The participant may have access to the 
results on request.  Interviews were audio-recorded for security. 
 
4. RESULTS 
 
The results suggested that an overwhelming number of patients had a favourable experience 
at the UJ Homoeopathy Health Centre. Factors that reflected most positively during the study 
were: the accessibility, affordability and the booking procedure at the Health Centre, the 
quality of the physical examination performed, the accuracy of the diagnosis, the attention 
given to the patients case, the approachability and friendliness of the senior homoeopathy 
students and the instructions on how to take the prescribed homoeopathic medicine; a high 
level of satisfaction was also expressed concerning their treatment plan,  improvement of 
their condition and future referrals. 
 
Areas which showed dissatisfaction expressed by the patients were: waiting time before 
appointments, explanation of the patients’ medical condition or diagnosis and the extent to 
which patients experienced problems taking the prescribed medication. 
 
5. DISCUSSION 
 
In summary, the study of patient satisfaction at the UJ Homoeopathy Health Centre consisted 
of 114 patients, composed mainly of females (68.4%). The racial profile of the participants 
was: 52.6% African, 21% Caucasian, 14% Indian and 11.4% Coloured. Participants were 
collectively categorised into four age groups: 18-21 (9.6%), 22-35 (31.6%), 36-55 (31.6%) 
and ≥56 (27.2%). A total of 56.1% of respondents consulted the UJ Homoeopathy Health 
Centre more than once, with only 43.9% having one consultation.  The nature of diseases was 
also examined demonstrating that 75.4% of patients suffering from chronic conditions with 
24.6% complaining of acute conditions.  
 
The overall level of satisfaction with the UJ Homoeopathy Health Centre was very high, with 
only a few areas being perceived as problematic. The modalities which showed the highest 
level of patient satisfaction and proved to be areas of mention were: 
 
5.1.1 The perception and reputation of the UJ Homoeopathy Health Centre 
The respondents indicated the following positive aspects with regards to the patients’ 
perception and overall reputation of the UJ Homoeopathy Health Centre: 
 100% of patients indicated they would refer the Health Centre to friends and family, 
 60.5% had heard of the Health Centre from friends and family 
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5.1.2 Administrative services at the UJ Homeopathy Health Centre 
The results depicted the respondents were satisfied with the following administrative services 
of the UJ Homeopathy Health Centre: 
 The experience of making a booking at the UJ Homoeopathy Health Centre 
 The affordability of the UJ Homoeopathy Health Centre 
 
5.1.3 The consultation services  
The following areas of the consultation were identified to have a positive effect on the 
satisfaction levels of the patients attending UJ Homoeopathy Health Centre: 
 The quality of the physical examination 
 The accuracy of the diagnosis 
 Attention given to the patient’s case 
 The competence level of the senior homoeopathy students 
 
5.1.4 The friendliness of the senior homoeopathy students 
The majority of patients (95.6%) indicated the senior homoeopathy students to be friendly 
which increased their overall perception, trust and satisfaction with the UJ Homoeopathy 
Health Centre. 
 
5.1.5 The extent of change in the patients’ medical conditions 
The results of the survey highlighted that 79% of the patients who attended the UJ 
Homoeopathy Health Centre experienced an improvement in their medical condition, which 
had a positive influence on the overall satisfaction of the patients. 
 
The following problem areas in the healthcare received at the UJ Homoeopathy Health 
Centre were identified by the study: 
 
5.1.6 The patients’ understanding of Homoeopathy  
The results depicted that the respondents did not fully understand the following aspects 
concerning homoeopathy:  
 The definition and philosophy of homoeopathy;   
 The homoeopathic case-taking procedure, primarily the importance and reasoning the 
specific questions during the initial consultation;   
 The education of the public about homoeopaths as primary healthcare providers; and 
 The differences between adverse reactions and aggravations. 
 
5.1.7 Service delivery at the UJ Homoeopathy Health Centre 
One specific service area was identified as problematic and require improvement at the UJ 
Homoeopathy Health Centre: 
 Accessibility of the clinic – A number of patients questioned the lack of patient 
specific parking along with additional entrances dedicated to patients and visitors, as 
it would allow for timely arrivals for appointments. 
 
5.1.8 The explanation of the patients’ medical condition or diagnosis 
Around 20% of respondents commented poorly on the explanation of their medical condition 
or diagnosis. These results indicate the need for improvement in this area of patient 
education. The study indicates that patients need to be educated on:  
 The reasoning behind the initial diagnosis; 
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 Education on the pathogenesis and prognosis of the medical condition or diagnosis; 
 The intended outcomes from homoeopathic treatment along with possible adverse 
reactions; and 
 The importance of follow-up consultation, in monitoring the progression or 
deterioration of the medical condition or diagnosis. 
 
 
5.1.9 The user-friendliness of the prescribed homoeopathic medication  
A number of respondents indicated that they had difficulty complying with the prescribed 
treatment plan. These results allow for improvement and further education of senior 
homoeopathy students and patients alike. The study demonstrates the education in the 
following areas: 
 Patient personal preference on the type of medication vehicle; 
 Religious beliefs of patients, as certain religions cannot receive alcohol or animal 
products; and 
 Medical condition or diagnosis and best suited homoeopathic medication 
administration. 
 
5.2 Limitations 
The following limitations were noticed within the study. Changes should be made in future 
studies to improve the overall effectiveness of the study:  
 The study was limited to a specific time frame between January 2016 and June 2016, 
and this could allow for the patient satisfaction level to differ or change due to 
different time frames. Later in the year the students will be more experienced and 
confident; 
 The study was limited to the UJ Homoeopathy Health Centre and does not reflect the 
level of satisfaction in any of the other University of Johannesburg Health facilities;  
 The study was limited to patients who were not homoeopathy students at the 
University of Johannesburg;  
 A few respondents selected “I don’t know” as an option as they had either forgotten 
how they felt at time or didn’t know how to answer the question. A future 
questionnaire should be piloted more extensively, in order to identify underlying 
issues with the structure of the current questions. If the pilot study is more 
comprehensive, it could yield more accurate results in certain areas of future results;  
 Respondents did not know the difference between adverse reactions and aggravations; 
this led to confusion when questioned about them in relation to homoeopathic 
medicines. In future studies, an explanation on the differences or a question based on 
their understanding of the differences could be done, in order to have a reflection of 
the results; 
 The language barrier excluded patients who were not English speaking and this 
caused the study to not have a fair representation of all patients who attended the 
Health Centre; 
 The time frame between the consultation at the Health Centre and interview was quite 
lengthy and allowed for patients to forget how they felt at the time; and 
 The study excluded patients under the age of 18 years old, which doesn’t allow for a 
full representation of patient satisfaction. 
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6. CONCLUSION 
 
The overall consensus received by the patients, was that they had a favourable experience at 
the UJ Homoeopathy Health Centre. Certain factors stood out more positively than others, 
these included: accessibility and affordability of the Health Centre, the ease of the booking 
procedure at the Health Centre, the quality of the physical examination performed, the 
accuracy of the diagnosis, the attention given to the patients case, the approachability and 
friendliness of the senior homoeopathy students, the instructions on how to take the 
prescribed homoeopathic medicine and the treatment plan. A large percentage experienced an 
improvement in their health, and all stated that they would recommend the Health Centre to 
friends and/or family members. 
 
Negative results were reported by a minority of patients; these results showed patient 
dissatisfaction with waiting time before appointments, explanation of the patients’ medical 
condition or diagnosis and the extent to which patients experienced problems taking the 
prescribed medication. The occurrence of adverse reactions is somewhat distressing, as a 
total of 22.8% experienced some sort of unfavourable reaction, yet, even though these effects 
were experienced, it did not affect their overall treatment plan satisfaction.  
 
The areas determined to be problematic and require suggested improvement in healthcare 
delivery at the UJ Homoeopathy Health Centre include: patients understanding of 
homoeopathy, the accessibility of the Health Centre, the explanation of the patients’ medical 
condition or diagnosis, the explanation on the homoeopathic case-taking procedure, the user-
friendliness of the prescribed homoeopathic medication, as well as education of the 
community on homoeopathy as a primary healthcare service and on homoeopathic 
aggravations to avoid confusion with adverse reactions. 
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